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ABSTRACT
Program evaluation is in its infancy at the Washington County Mental Health Program; it is only within the last two years that there has
been any emphasis placed on evaluation activities.

The first chapter in

this practicum will identify and provide a context for the recent introduction of the

manag~ment

by objectives approach to process evaluation

within the Washington· County Mental Health Program as well as present
a rationale for such an approach; the·second chapter in this practicum
is a presentation of results obtained from the first follow-up study to
employ management objectives as an evaluation tool; the third chapter explores problems inherent in the nature and design of this type of evaluation procedure as wel.1 as program implications concerning the utility
of results obtained from the study and recommendations for change in
both

appro~ch

and procedure.
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.CHAPTER I
INTRODUCTION
At

~he

present time, evaluation activities, occurring within the

Washington County Mental Health Program, are performed by administrative
core staff members; private consultants, and directors of individual
service providers (subcontract agencies).

The evaluation efforts relate

strictly to process objectives; outcome evaluation is virtually nonexistent.

Needs assessments are few; for the most part evaluation focuses

on services provided to clients who have already been identified and
currently participate in the formal mental health system.

Needs assess-

ments and utilization studies, encompassing the bulk of current program
evaluation efforts, are most frequently undertaken by agents outside of
the service-providing agency.
Fiscal year 1976-1977 marked the beginning of a major revision in
evaluation and program accountability for the Washington County Mental
Health Program.

Each year administrative staff members construct a Com-

prehensive Mental Health Plan; this plan is required by ORS 430.630 and
constitutes the basis for negotiation with the Oregon State Mental
Health Division for the funding of mental health services in Washington
County.

Traditionally, this

p~an

has included data from needs assess-

ments, descriptions of existing service elements, and priorities for
.service development in each of the proQram areas:

Administration, Alco-

. hol (A), Drug (D), Developmental Disabilities (DD), and Mental and

2

Emotional Disturbances (MED).
tains:

Each program area, within the plan, con-

(1) at risk indicators and target populations in need of ser-

vices, (2) program descriptions of existing mental health resources
available to Washington County residents; (3) prioritized program development plans for meeting identified

se~vice

delivery needs, and (4) a

description of agencies and programs currently providing services as
part of the Washington County Mental Health Program (subcontract agencies).
The Comprehensive Mental Health Plan for fiscal year 1976-1977, in
addition to these traditional content areas, includes a series of management by objectives (MBO) budget packages.

These management by objec-

tives budget packages outline, by subcontract agency, by service element, by target population, how many families and individuals will be
served in each serviCe deli very a·rea and at what cost to the program.
The content of these management

obj~ctives

represents a consolidation of

information contributed by the mental health "specialists" (members of
the administrative core staff) in

eac~

program area, members of communi-

ty advisory groups, and directors and agency staff within each of the
subcontract agencies (service providers).
M~nagement

objectives were submitted to the administrative core

staff team by the heads of the various subcontract agencies.

The ad-

ministrative "specialists" in each program area then worked, with subinterface
contract agency directors, to further define, modify, and
.
'

these objectives.

When the objectives were satisfactory to both par-

ties, they were implemented as part of the MBO budget package peculiar
to that subcontract agency.

During this phase of developing management
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objectives, a growing awareness and appreciation concerning the difficulty associated with the writing of clear, concise, easily measured
service objectives served to promote and direct treatment planning en-

ergy and thought on the part of both subcontract agency personnel and
Washington· County administrators.
Many of the management objectives, developed for fiscal year
1976-1977, are weak (e.g., we will inform 30 percent of Washington
County of local alcohol resources) in terms of specificity and measurabil ity; others are well detailed (e.g., we will provide brief inpatient
services for twenty county residents with MED problems).
objectives from

th~

In general,

DD program area tend to be better written and easier

to measure than those from administration, A, D, and MED program areas.
There are many reasons for this, including the treatment modality most
often employed in the DD program area (behavior modification), which
most easily lends itself to quantifiable treatment evaluation approaches.
In many instances, the DD program area format serves as a model for the
other program areas.

The administrative objectives tend to be the weak-

est, least measurable; this may be due, in part, to the fact that data,
relevant to these· objectives and required for follow-up, are not col. lected by the state management information system (MHIS) or in any other
systematized manner.
The rationale behind and intent of the MBO approach is to hold
each agency, involved in the Washington County Mental Health Program,
responsible for negotiating

a~d

following through with a contract for

service delivery that is easily defined, measurable, and mutually satisfactory to both agency director and Washington County Mental Health

4

Program area specialist.

The MBO budget packages represent a purchase

of treatment agreement similar to sales contracts prevalent in the business community.

They are designed to promote fiscal accountability,

greater visibility of treatment options, a clarity of purpose and direction within the mental health system, as well as support a more reliable
method of

~racking

clients through service delivery elements.

Each agency, along with adopting an MBO budget package agreement,
is required to collect and submit data (on a twice yearly basis), relating to the

~greed-upon

objectives, to the Washington County Mental

Health Program Specialist in the appropriate program area.
· submitted both through the State Mental

Healt~

Data are

Information System and

through the agencies' own record keeping systems.

Washington County

Mental Health administrative staff members process the evaluation and
feed it back to the agency directors with comment.

In this manner,

agency directors are held accountable for contracts which are not adequately upheld and may experience a modification in the amount of county
funds available to them.
'

In the'"Washington County Year End Report for Fiscal Year 1976197711 (Chapter II of this practicum), data from both agency record keeping systems and

MHIS~

·relating to the management by .objectives budget

packages outlined in the "Comprehensive Mental Health Plan, 11 have·been
extracted, consolidated, and condensed in order to examine and contrast·
the projected and actual service utilization rates.

This report was

compiled, by this author, for use, by the Washington County Mental
Health Program administrators, in renegotiating and refining subcontract
agency MBO packages, in obtaining funding from the Washington County

________
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Commissioners and in obtaining additional funding from the Oregon State
Mental Health Division.

In addition, it has been useful in serving to

focus treatment efforts, defining treatment objectives, triggering cost/
benefit discussions, and tracking mental health client populations within the mental health system.
Chapter II of this practicum is the "Washington County Year End
Report for Fiscal Year 1976-1977.

11

Some problems are inherent in the

nature and design of this type of evaluation as well as the available
record keeping systems; they are discussed in Chapter III along with
program implications arising from the

utiliza~ion

of this type of eval-

uation effort and recommendations for improvement in future evaluation
activities of this ,kind.

CHAPTER II
WASHINGTON COUNTY MENTAL HEALTH PROGRAM
YEAR END REPORT, FISCAL YEAR 1976-1977
COMPREHENSIVE PROGRAM NARRATIVE
The Washington County Mental Health Program served a total of
7,429 Washington County residents during the fiscal year 1976-1977.
Three thousand one hundred thirty-eight were served through direct services, and 4,291 were served through indirect services.
unduplicated count.

This is not an

The services.were provided in four program areas:

·Alcohol, Drug, Developmental Disabilities, and Mental and Emotional Disturbances.

County administrative staff coordinated the service deliv-

ery across program areas, was responsible for program administration,
program development, preparation and monitoring of contracts, as well
as program evaluation activities.
Eighteen service elements, or categories of service delivery, were
provided in fiscal year 1976-1977.

Direct service elements, involving

face-to-face contact, are as follows, along with the number of clients
served in each during the year.
2,081 Outpatient
19 Inpatient
84 24-hour Emergency 11 Beeper 11 Consultation
56 Substance Abuse-related Medical Treatment
38 TMR Preschool

7

119 TMR Classroom

64 MR/DD Adult Activity Center
10 Residential Treatment

52 Socialization and Day Treatment
14 Homemaker
587 Commitment and Diversion
14 Aftercare
Indirect service delivered, including consultation not requiring opening
of a case, were as follows.
1,398 Information and Assistance
758 Outreach and Advocacy
1,965 Consultation and Education
170 Continuity and ·coordination
Washington· County contracted with eighteen local agencies or "subcontract agencies," to provide the above mental health services.
Below is a quantitative breakdown by program area.

Again, the

complication of duplications in the count arises; there is always the
possibility that one person was served in more than one service element.
Alcohol Program
The Alcohol Program included seven subcontract agencies as well as
the Washington County :Alcohol Specialist.

These agencies were:

Sub-

stance Abuse Council, Tri-County Community Council, Washington County
Youth Contact, Washington County Community Corrections, Native American
Rehabilitation Association, Tualatin Valley Mental Health Center, and
Centro Cultural.

Two thousand forty-three individuals and families were

served in eleven service elements, as follows.

8

329 Outpatient
21 24-hour Emergency Beeper Consultation
11

11

37 Substance Abuse-related Medical Treatment

469 Information and Assistance
330 Outreach and Advocacy
857 Consultation and Education
Three hundred

eight-~even

clients received direct services, and 1,656

clients received indirect services.·
Drug Program
The Drug Program involved no subcontract agencies.

The program

incorporated CODA loan staff, HB 2145 resources, drug diversion resources, and the Washington County Drug Specialist and related staff.
One thousand four hundr.ed eighty individuals and families were served
in seven service elements.
170 Outpatient · ·
11 24-hour Eme·rgency "Beeper" Consultation
19 Substance Abuse-related Medical Treatment
641 Information and Assistance
428 Outreach and Advocacy
63 Consultation and Education
148 Continuity and Coordination
Two hundred clients received direct services, and 1,280 clients received
indirect services.

9

Developmental Disabilities Program
The Developmental Disabilities Program included seven subcontract
agencies, as well as the Washington County Developmental Disabilities
staff, and the County Child Development Program.

These agencies were:

Beaverton Preschool, Beaverton TMR, Forest Grove TMR, Good Shepherd
TMR, Edwards Activity Center, Edwards Group Home, and TVW, Inc.

One

thousand twenty-five individuals and families were served in seven service elements.
13 24-hour Emergency Beeper Consultation
11

11

38 TMR Preschool
119 TMR Classroom
64 MR/DD Adult Activity Center
10 Residential Treatment
Information and Assistance (count not available)
781 Consultation and Education
Two hundred forty-eight clients received direct services, and 781 clients received indirect services.
Mental and Emotional Disturbances
Program
The Mental and Emotional Disturbances Program included four subcontract agencies, as well as the Washington County MED Specialist, the
Involuntary Commitment Program, a Brief Inpatient Program at Cedar Hills
Hospital, and an Alternatives to Commitment Program.
were:

These MED agencies

Lutheran Family Services, Metropolitan Family Services, Tualatin

Valley Mental Health Center, and TVW, Inc. Day Treatment.

Two thousand
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five hundred ninety-three individuals and families were served in ten
service elements.
1,582 Outpatient

19 Inpatient
39 24-hour Emergency Beeper Consultation
11

11

52 Day Treatment
14 Homemaker
587 Commitment and Diversion
14 Aftercare
288 Information and Assistance
264 Consultation and Education
22 Continuity and Coordination
Two thousand two hundred ninety-seven clients received direct services,
and more than 286 clients received indirect services.

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Across All Program Areas

Service Element
Ob.iective
Outpatient Counsel- To provide 2,508
ing
Washington County
residents with out. patient mental
health treatment:
A) Children
B) Adults
C) Marriage/Family
Continuity and Coordination (includes
Outreach and Advocacy Services)

To link 1,109 Washington County residents with mental
health services with·
in the Washington
County mental health
system

Commitment/Diversion To provide Washington County residents
with Commitment/
Diversion services as
needed:
~) Investigations
B) Hearings
~) Commitment Proceedings

12 Month
Taroet
2,508

12 Month % Objective
Data
ArhiPved
2,081
83%

r ,.. ·- .i.

..

604
1, 177
300
1,109

928

84%

As Needed
As Needed

104

100% .

60

100~~

As Needed

31

100%
I
!

__,
__.

..

,

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Across All Program Areas
12 Month
Target
242

Service Element
Objective
TMR C assroom Ser- To provide 242 Washvices and Adult MR/ ington County resiDD Activity Centers dents with TMR and
~ctivity Center
reatment:
A) TMR--Preschool
B) TMR--School Age
C) Activity--Adult
MR Residential Treat .o provide 8 Wash- I
ment
ngton County resients with residenial treatment

Day Treatment

~edical

END OF YEAR EVALUATION

Services

o provide 60 Wash- I
ngton County resients with Adult/Day
freatment services
o provide Washingon County residents
ith:
) 645 Antabuse Dose1
) 36 Physicals
) Detoxi fi ca ti on
(10)

I

12 Month % Objective
Data
Achieved
221
91%

36
134

38
119

72

64

105%
89%
89%

8

I

10

I

125%

60

I

52

I

87%

I
I

340
37

I

52%
103%

645
36
10

19

Comment

I

190%

I

'

I

I

__..
N

WASHINGTON .COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Across All Program Areas

Service Element
Brief Inpatient

Objective
]To provide 15 Wash- 1
ington County residents with brief inpatient treatment

12 Month
19 Month % Objective
Target
Data
Achieved
15 - 1
19 I
127%

Educational/Training,To provide preven- I
Services
tion oriented education for 1,020 Washington County residents

1,020

I

1,296

I

127%

To recruit 25 Wash- I
ington County residents to volunteer
in.Drug Program

25

I

59

I

236%

To provide inservicel
training for 39
Washington County
Mental Health Program staff

39

I

89

I

228%

To maintain 20-50
I
pre- or posthospital clients in .
their homes

20

I

14

I

90%

Comment

....a

w

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR

EVAL~ATION

Across All Program Areas

Service Element
Consultation

Objective
To provide 1,315
hours of consultation to Washington
County Mental Health
agencies
To contact 100 agencies outside of
Washington County
regarding their Substance Abuse Program

Information and Re- To provide informaferral
tion and referral
services for 1,243
Washington County
residents
Administration

Develop and implement coordinated delivery system which
unifies MED, A&D,
and MR/DD services

12 Month
Target1 ,315

12 Month % Objective
Data
Achieved
1,142*
87%

100

120

120%

1,243

1, 398

112%

N/A

N/A

N/A

Comment

*This objective represents hours, n< t persons m agencies se rved. There fore, conversion from
hour units to pers on uni ts reflects ar estimate or ly. One pe rson" repres ents approximately two
hours of consultat~ on. For this reason there is a discrepancy between the total number of clients
served in the surrmar) and the totals in ti e 12-month < ata column c n this page.
11
11

11

11

11

11

11

I

~
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA: Across All Program Areas
Service Element
Objective
Administration
ITo coordinate plan(cont.)
ning efforts and
complete the 19771978 County Mental
Health Plan

Month
Target
N/A

12

12 Month

Data
N/A

%Objective
Achieved
I
N/A

Corrment

--'
(]1

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Administration

Service Element
Objective
Administrative Ser- Develop and implevices
ment coordinated delivery system which
unifies MED, A&D,
and. MR/DD services

Month
Target

12

12

Month % Objective
Data
Achieved

..

Comment
After care CETA program implemented. Con·
sultation with CSD and
AFS and intra-agenc1
screenings for day
treatment and group
home established.
Intra-MED agency coordination facilitated.

Prepare and monitor
subcontract agency
agreements for MED,
MR/DD, and A&D services

19 subcontract agreements for service elements developed with
13 separate agencies.
Monthly fiscal monitaring, UR's quarterly
for most agencies,
client involvement
follow-up and six
month and annual MBO
evaluation

Assist county advisory boards in performing their functions

M.H. Director~ A&D Specialists, MED ·and MR/
DD Specialists staffed
the M.H. Advisory
Board, Substance Abuse
Council, Mental and

I
!
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Administration

Service Element
Administrative Services
(cont.)

Objective
Assist county ad vi-·
sory boards in performing their functions
(cont.}

12 Month
Target.

% Objective
Achieved

12 Month

Date

Comment
Emotional Health Committee on a regular
basis

To coordinate planning efforts and
complete the 1977-78
County Mental Health
Plan

The 1977-78 County
M.H. Plan and involvement of advisory boards
and others in mental
health planning was
outstanding. Major
planning was completed
on emergency service,
M.H. geriatric services, services to
children, services with
CSD, mental health
needs in schools, and
inpatient services.
The plan was completed
and submitted to the
MHD in June 1977.

Jo Assist Board of
Commissioners in making policy decisions
regarding mental
health oroqrams

Board of Commi.ss i oners
continued involvement
in mental health and
support of mental
health oroarams and

·I

__,
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Administration

Service Element
Objective
Administrative Ser- To Assi.st Board of
vices
Commissioners in mak(cont.)
ing policy decisions
regarding mental
health programs
(cont.)
~o

assure continued
and smooth operation
of county mental
health services

12 Month
Target

12 Month %Objective
Data
Achieved

Comment
actions demonstrate
satisfaction of this
objective.

Fiscal matters were
handled on an acceptable time frame. External time lines were
adhered to throughout
the year in critical
ar~as.

To assure the effec~i ve operation of
~ental health ser~ices provided by
~ounty core staff

Mental health core
staff positions were
managed well in completing their objectives. Core staff developed systems to de1iver services effectively and to coordinate client care and
county-wide service
delivery.
__.
co

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Administration

Servi-ce Element
Objective
Administrative Ser- To gain community
vices
confidence that coun(cont.)
ty efforts to develoi
mental health services will encompass
all program areas-~~ED, DD, A&D

12 Month
Target

12 Month % Objective
Date
Achieved

.

.

Comment
Advisory boards satisfaction with mental
health service development was demonstrated .
Washington County
Assn. for Retarded Citizens supported the increased resources allocated to MR/DD Services
Coordination and a~encies. The Substance
Abuse Council approved
development of services
in A&D for children,
·Chicanos, American Indians, and those in-.
valved with the criminal justice system.
Mental and Emotional
Health worked to increase day treatment,
after care, prevention
and education re!Sources.

..

II
I

__.
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA: Alcohol
Service Element
1) Information and
Referral

Objective
To provide information and referrals
for 750 Washington
County residents
Inform 30% of Wash~
ington County residents of I &R service
'

Move to 24-hr. 7
day/week service
2} Education ser-

vices

3) Consultation services including
evaluations and
assessments

12 Month
Target
750

12 Month

30%

30%

Data
569

24 hr. 114-1/2 hr.

% Objective
Achieved
Comment
Some data was mislaid
I
63%
--poorly tabulated.

100%

Objective is not appropriate; must be reevaluated.

60.4% IThis objective will
not be abandoned.

Provide educational
material concerning
alcohol abuse to 265
Washington County
residents

265

258

97%

These data do not capture a number of community presentations,
workshops, and a booth
at the County Fair.

To provide 305.5 instances of consultation services to
Mental Health professionals and agencies

305

146

48%

Difficult to keep
of these data.

trac~

N
0

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Alcohol

Service Element
Objective
4) Medication and
To provide 645 anta· medi ca 1 attention buse doses and
36 physicals for
Washington County .
residents

5) Outpatient services

To provide outpatien1
counseling services
to 615 Washington
County residents

6) Outreach/Advocacy To provide outreach
Services
and client advocacy
services to 365
Washington County
residents

7) Inservice Training

To provide inservice
training to 19 Washington County Mental
Health staff and
:iaencies

12 Month
Tarqet
645

12 Month
Date
340

% Objective
Achieved
Comment
52%
Objective was not met
due to lack of contrac1
funds.
103%
Objective is appropriate.

36

37

615

329

54%

Some subcontracted
agencies exceeded their
objectives in this arec
while others failed
dramatically. An effort will be made to
insure realistic objectives for 1977-1978.

365

330

90%

Increase in visibility
and availability of
services. Not available are data reflecting the impact of 26
meetings relating to
outreach and advocacy.

14

75%

Objective is appropriate.

19 .

I
I

N
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Alcohol

Service Element
Objective
8) Planning Activi- To contact 100 agenties
cies dealing with
substance abuse regarding their opera· tions ·

12 Month
Target
100

12 Month % Objective
Achieved
Comment
Data
120%
Research on halfway
120
houses, various hot
lines, and the Hispanic
perspective on alcoholism was documented.
Age group, ethnic background, sex, and population of Chicano alcoholics was also a
subject of research.

I

}

N
N

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Alcohol

Service Element
Alcohol Specialist

Objective
Maintain an inventory of services for
persons with alcohol
related services

12 Month
Tarqet ·
Update

Provide 200 units of
information referral

200

Provide inservice
training for 4 agencies

4

12 Month % Objective
Data
Comment
Achieved
Done
100%
Not measurable or particularly relevant

223

112%

Need to separate out
what unit means
persons vs. agencies.
11

11

3

75%

Training was done by
by specialist in two
cases and purchased in
the other.

Develop the Substance
Abuse component of
the 1977-78 Mental
Health Program

--

Done

100%

Again a major responsibility but not written
measurably.

Provide staff services to the Substance Abuse Council

--

13 meetings

100%

Needs to be changed to
be measurable.

Insure proper referral of clients to
agencies providing
service to substance
abusers

--

--

--

This is basically an
I/R function and no
records were kept to
reflect this activity.

II
I

N
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Alcohol

Service Element
Alcohol Specialist
(cont.)

Objective
Prepare and monitor
contracts with subcontract agencies to
insure program and
fiscal accountability

12 Month
Tarqet

12 Month % Objective
Data
Achieved
Comment
10 contractt
100%
Another major activity
-·that was not written
measurably.

N

~

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

Service Element
2,145-0utpatient

[AGENCY NAME:

Washington County Mental Health Program-Core Staff]
12 Month
12 Month % Objective
Objectjve
Data
Achieved
Comment
Target
Alcohol Detox; incarRedo written as a mul6 I
9 I
150%
cerated individuals;
tiple; incarceration
develop procedures
irrelevant, no 2,145
next year.

Identify and evalu~
ate; develop procedures; refer to
treatment

I

90

Outpatient treatment!

90

Continuity and Coor- Continuity and coordi nation
dination to clients
Consultation, Education and Prevention

END OF YEAR EVALUATION

1coho1 information
nd referral

I

107

I

54
100 uni ts

I

119%

'Redo; multiple; no
2,145 next year.

61%
58%
119%

Objective is basically
appropriate.

55

100%

Objective is basically
appropriate.

340

340%

Redo; 4ifficu1t to measure; e.g., impact of
drug column, radio,
newspaper, and office
mailing.

55 here
52 referre
107
out

N
U'1
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Alcohol

Service Element
Antabuse

Objective
Provide through purchase of care 36
physicals for clients of the DUIL or
misdemeanant program

Purchase 645 doses o1
antabuse at local
drug stores

12 Month
Target
36

645

12 Month % Objective
Comment
Data
Achieved
37
I
100+% Objective was based on
a contract amount of
2,500. Actual contract amount was 2,121.
This will show up as a
poor performance on
objective 2 as more
money was spent on physicals than purchasing
antabuse.
340

52%

N

m

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Alcohol

Service Element
Substance Abuse
Council

Objective
Serve as the local
alcohol planning
body

12 Month
Target

12 Month %Objective
Data
Achieved

--

--

--

--

--

--

A decision was made to
not have a fair booth
based on its lack of
value last year.

1 film

100%

Objective should relate
to usage of film. Approx: 134 persons
viewed the films we
have

--

--

Not measurable, no literature purchased.

..

·-

Provide the general
public with substance abuse information and treatment
services
a) Have a Substance
Abuse booth at
the County Fair
b) Purchase and distribute substance
abuse film

c) Purchase and distribute substance
abuse literature

Corrment
Not a measurable objective, although this
is a major activity of
the Council, and a letter documenting this
activity has been submitted.

1 film

--

I

I

N
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Alcohol

Service Element
Substance Abuse
Counci 1
(cont.)

Objective
Provide the general
public with substance abuse infermation and treatment
services
(cont.)·
d) Give 30 presentations to civic,
service, or other
groups about substance abuse
mprove Council mem- I
ers' knowledge of
ubstance abuse by
ponsoring 10 perans for training

12 Month

12 Month % Objective
Data
Achieved

Target_-~

30

10

13

I

6

433·

I

Comment

Not realistic due to
professional make-up
of the Council.

60%

N

co

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

Service Element
Alcohol Counseling
Centro

END OF YEAR EVALUATION

[AGENCY NAME:

Centro Cultural]
12 Month
12 Month % Objective
Objective
Target. ~-· ·
Data
Achieved
'Provided 151 units
300
151
I
50%
None
of information referral

Comment

26.6% I Caseload will increase
gradually; 80 units is
a more realistic goal.

Provided private and
family counseling to
40 caseload of clients

150

·40•

Provided 70 units of
advocacy and liaison
for the Chicano community

100

70

70%

None

Provided outreach
services to 90 individuals. This activ·
ity consisted basically of camp and/or
home visits. 140
units of encounters.

100

90

90%

This type of activity
was productive in the
sense that it increasec
the visibility and
credibility of progress

Developed data base
for alcohol services
a) contacted 120
agencies that
dea 1 with substance abuse
problems

100

120

l 00%

Research on halfw~y
houses, various hot
lines, and the Hispanic
perspective on alcoholism was documented.
Age group, ethnic backqround9 sex and

N

~

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

Service Element
Alcohol Counseling
Centro
(cont.)

END OF YEAR EVALUATION

[AGENCY NAME:

Centro Cultural]
12 Month
12 Month % Objective
Objective
Target·· · · Data
Achieved
Comment
Developed data base
population of Chicano
for alcohol services
alcoholics was also a
a) contacted 120
subject of research.
agencies that
deal with substance abuse
problems
(cont.)

Provided a Social
Alcohol class to 15
clients

20

15

Provided lectures on
Alcoholism to 175
youths

100

175

None

We attempted to create
some awareness of alcqholism to the youth.

w
0

WASHINGTON COUNTY MENTAL HEALTH PROGR.l\M:
PROGRAM AREA:

Washington County Community Corrections]
12 Month % Objective
12 Month
Target·.
Comment
Objective
Date
Achieved
The original objec120%
Contract with mental 7.5 psych. 9 psych.
tives of the grant are
health professionals evaluations evaluations
pro-rated for 9 months
to provide 10 full
~s grant activities,
psychological aswere not initiated unsessments
til October 1976.

Alcohol

Service Element
Washington County
Community Corrections

END OF YEAR EVALUATION

[AGENCY NAME:

Provide diagnostic
evaluations and assessments to 100
program clients

75 diagnos- 50 diagnostic evalua- tic evaluations
tions

Provide alcoho 1
Referral
re- and counferral services to seling of
50 identified alco- 37.5
hol abusers
abusers
counseling·~nd

50

,I

.

67%

We expected to schedule 4 staffings every
other week throughout
the year; therefore we
speculated we could
evaluate 100 people.
Due to cancellations
and no-shows we were
unable to meet this
objective. However,
10 people were restaffed; therefore,
although 50 evaluation~
were completed, 60
staffings were held.

133%

Seven staff members
and two volunteers conducted staffings with
John Hughes on a regular basis. Additional
'

w
__,

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

Service Element·
Washington County
Community Corrections
(cont.)

END OF YEAR EVALUATION

[AGENCY NAME:

Washington County Community Corrections]
12 Month
12 Month % Objective
Objective
Taroet · ·
Data
Achieved
Comment
Provide alcohol
traning time of two
counseling and re·hours per month was
ferral services to
scheduled. We also
50 identified alco-.
utilized staffing time
ho 1 ab.users
that was available due
(cont.)
to a no-show for
training. This training time assisted.stafi
in working with· c1 ients who were evaluated as well as the
balance of their caseload.

Pro vi de .supportive
counseling to 50
program clients

Supportive 122 group
counseling members
of 37.5
clients

59%

Two volunteers attended the bi-weekly
night group on a regu1ar basis. Twentytwo people were involved in the group
over the past 9 months
and several are continuing. The average
number of people at
group was 11 and the
group met for approximately 40 hours.

I·
I

w
N

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

Service Element
Washington County
Outreach

END OF YEAR EVALUATION

[AGENCY NAME:

Native American Rehabilitation Assn.]
12 Month
12 Month % Objective
Objective
Target
Data
Achieved
Locate and identify
120 179 individ.I
100%
120 Native American
9 families
persons from Washington County and in
nee~ of NARA services over a 12
month period

Provide initial contact with 75 of the
target population
and initiate treatment

75

30

40%

Develop treatment
plans and involve in
treatment 50 Native
American persons
from Washington
County

50

37

74%

~ssist

the Washington County Alcohol
Specialist. in program planning by
having monthly meetings with outreach
worker

18 Mtgs.

Comment

More people were provided with initial contacts but the data system only reflects this
number.

100+%

w
w

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

Service Element
Washington County
Outreach
(cont.)

END OF YEAR EVALUATION

[AGENCY NAME:

Native American Rehabilitation Assn.]
12 Month
12 Month %Objective
Objective
Target
Data
Achieved
Provide liaison with
8 Mtgs.
the Washington County Substance.Abuse
Council

Comment

w

~

WASHINGTON COUNTY MENTAL HEALTH PROGRAM: .END OF YEAR EVALUATION
PROGRAM AREA:

Alcohol

Service Element
Alcohol and Drug
Treatment

[AGENCY NAME:

Tri-County Community Council]
12 Month
12 Month % Objective
Objective
Target
Data
Achieved
Comment
Identify and record
200 I
20 I
10%
See Item #1 of memo
200 calls requesting
dated 1/19/77 (Exhibit
2)
information concerning alcohol abuse.
Document referral~
made and gaps in
service discovered

Inform 30% of ~Jash
i ngton County residents of the existence of the I&R
Service
Provide inservice
training to staff
and volunteers of
the I&R Service

30%

100%

3mb

See Item #2 of memo
dated 1/19/77 (Exhibit
2)

5

5

100%

See last-paragraph of
page l of memo dated
10/20/76 (Exhibit 5)
and Item #4 of memo
dated 1/19/77 (Exhibit
2)

Move toward providing I&R Service on a
24-hour, 7 day a
week basis

24/Hr.

I14-1 /2/Hr.

60.4% ISee Item #4 of memo
dated 1/19/77 (Exhibit
2)

w
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Alcohol

Service Element
Alcohol and Drug
Treatment
(cont.)

[AGENCY NAME: Tri-County Community Council]
12 Month
12 Month % Objective
Data
Achieved
Target .·:
Objective
Comment
Increase persons
200 I
20 I
10%
See Item #5 of memo
with alcohol probdated 1/19/77 (Exhibit
lems using the help2)
ing agencies

w
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

[AGENCY NAME:

END OF YEAR EVALUATION

Tualatin Valley Mental Health Center]
12 Month
12 Month % Objective
Data
Achieved
Target

Service Element
24-hours NonHospi ta l facility

Objective
To remove this gap
in the Washington
County Mental Health
Program

Mental Health Professional Training

To reduce the unmet
need for mental
health professionals

Program Evaluation

To develop program
evaluation capacity
for programs of the·
Center

Mental Health Work- 'To provide workshops
shops
relating to particular community mental
health needs
Mandated Client Pro-1To develop programs
gram
to facilitate the
mental health system's response to
the mandated client

ColTITlent
These objectives have
not been worked on becase of need for
change in staffing and
program. Work may begin as part of the
Center's planning process initiated in
September 1977.

+
+
+

+
+
+

+
+
+

Discussion of Center
Staff has begun on Mandated Client Services
which could be part of
this program.

w
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

END OF YEAR EVALUATION

[AGENCY NAME:

Tualatin Valley Mental Health Center]
12 Month
12 Month %Objective
Service Element
-Objective
Target.::~·
Data
Achieved
Comment
Mandated Client Pro-IProvide outpatient
200 I)
We are under on the
)
services to 200
service objective.
~ram
)
{cont.)
alcohol-dependent
130
23%
)
persons
)

Reduce the impact of
alcohol and related
problems on 100 clients

100

Provide 50 units of
information/referral
services

50

Increase availabili-11 day/week
ty of services to
minority populations
in Washington County

We are over on the rerjuci ng impact objective.

I)

65

130%

We have achieved the
information objective.
This objective has
been achieved.

w

co

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA: Alcohol
Service Element
A1coho1 Treatment

[AGENCY NAME: Washington County Youth Contact]
12 Month
12 Month % Objective
Objective
... Target ... , Data
Achieved
200 I
64. I
32%
To evaluate 200 clients for acceptance
into the Youth Contact program

To serve 150 clients
in the program

150

50

33%

Comment
Case records reflect
client evaluations,
program acceptance
criteria, and feedback
reported to the ref erra l agency.
Client attendance records have been kept
which reflect both the
number of youth groups
held and individual
attendance at each.
The estimated number
of client evaluations
and clients served, as
stated in objectives
1 and 2, appear to have
been too high for the
following reasons:
(a) The hiring of
the Youth Contact Director was effective
on October 11, 1976,
approximately three and
one-half months into
the fiscal year, thus
curtailing directed

w
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Alcohol

Service Element
Alcohol Treatment
(cont.)

END OF YEAR EVALUATION

[AGENCY NAME:

Washington County Youth Contact]
12 Month
12 Month % Objective
Objective
Tarqet ·
Data
Achieved
To evaluate 200 clients for acceptance
into the Youth Contact program
(cont.)
To serve 150 clients
in the program
(cont.)

To serve 75 parents
of clients in the
program

75

68

90%

Comment
efforts toward client
recruitment and selection and county program exposure to facilitate an9 increase
such.
(b) Limitations upon
the available agency
manpower to conduct
the projected number
of evaluations and to
provide ongoing treatment to those served.
(c) Limitations on
the exposure of Youth
Contact to the county
at large.
(d) The voluntary re•
ferral nature of the
majority of Youth Contact referrals.
Records have been kept
which reflect the number and the frequency
of parent groups and
the individual attendance at each.
~

a

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Drug

Service Element
Objective
1) Information/
ITo provide informaReferral Services tion and referral
services to 200 clients

12 Month
Target
200

12 Month % Objective
Comment
Data
Achieved
Difficult to measure
641 I
321%
impact of some of
these services. Also
difficult to separate
drug from alcohol in
this area. Will consider adjusting this
objective to avoid
these problems.

2) Outpatient Services

To provide outpatient counseling
services to 140 clients

140

170

120%

Will tighten up and
separate components
of this objective for
1977-78 in an effort
to secure more valuable evaluation data.

3) Continuity and
Coordination of
Services

To move 144 clients
smoothly through the
system

144

148

103%

Objective is appropriate.

4) Detoxification

To provide detox
services to 10 clients

10

19

190%

Objective will be increased for 1977-1978.

3

4

133%

Objective needs to be
more specific for
1977-1978.

5) Inservice Train- ITo provide inservice
training for 3 agencies in Washington
County

-I=:>
__.

WASHINGTON COUNTY MENTAL HEALTH· PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Drug

Service Element
6) Volunteers Recruitment

Objective
To recruit 25 volunteers to program

7) Outreach Services To identify and
· eva·1 uate 250 clients .·
..

12 Month
Targe:t
25

12 Month % Objective
Data
Achieved
CorT1T1ent
59
Objective will be re236%
adjusted for 19771978.

2,058 - Identified
428 - Contacts
251 - Evaluated

100%

Objective is appropriate.

I
I

..p:.
N

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Drug

Service Element
Summary:

Diversion~ 214.5,
CODA loan· staff

Objective

Identify/Evaluate

12 Month
Tarqet·-

250

12 Month % Objective
Data
Achieved

2,058-ldent
428-Contai :ts 100%
251-Evalu ited

Volunteers

25

59

236%

Outpatient

140

170

120%

Continuity and Coordi nation

144

148

103%

10

19

190%

200

641

321%

3

4

133%

Detox
Information and Referral
irraining

Comment
I am extremely pleased
with all of these outcomes.
Objectives for next
year reflect the potential of additional
staff in consideration
of the impact of the
current staffing pattern
Objectives for next
year have been streamlined as single objectives and measurable.
They also reflect the
increased administrative role of the Drug
Specialist.

I
I

.{::a
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Drug

END OF YEAR EVALUATION

[AGENCY NAME:

Washington County Mental Health Program--Core Staff]
12 Month
12 Month %Objective
Service Element
Objective
Comment
.Target
Data
Achieved
Redo objective: make
Drug Diversion, Out~IIdentify and evalu160 I
144 I
90%
patient
ate; refer to treatit a single objective
ment
and measurable.
Outpatient Treatment

50

63.

126%

Delete from diversion
program; put with NIDA
treatment slots.

Evaluation and Treatment to Volunteers

25

59

236%

Delete; treatment MBOs
will go with NIDA
slots;· tracking volunteers in house"; not
necessary to objectives.
11

Detox; incarcerated
persons

4

10

250%

Redo objective; incarceration is irrelevant
and it's written as a
multiple-

Consultation, Educa- JDrug Information andllOO units
tion and Prevention Referral

341

341%

Reconsider. objective
and its evaluation;
cannot separate out alcohol and no way to
measure radio, newspaper, drug column, or
office mailings.
.p:.
~

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

Drug

END OF YEAR EVALUATION

[AGENCY NAME:

Washington County Mental Health Program--Core Staff]
12 Month.
12 Month % Objective
Service Element
Data
Achieved
Target ·~
Objective
Comment
Consultation, Educa-,Inservice Training 3 agencies
4
Appropriate but needs
133%
tion and Prevention for professionals
to be more specific.
{cont.)
Continuity and Coor-1Inform arrestees of
dination
the rights they have

N/A·

Continuity and Coorto clients

90

~dination

N/A

93

N/A

Cannot measure; objective not appropriate.
Right cards distributed to Feb. 77, and
were received favorably by police.

103%

Objective is appropriate.

~
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Drug [AGENCY NAME:

Washington County Mental Health Program--CODA loan staff]
12 Month
12 Month % Objective
Service Element
Objective
Comment
Targ~~- ..
Data
Achieved
Drug Free OutpatientlOutpatient treatment
Objective appropriate
50 I
65 I
130%
(evaluations)
*start-up delayed so
figures reflect 1/2
year tally.
Group Counseling
Consultation, Educa-1Medical consultation
tion and Prevention and education

50

N/A

N/A

Objective deleted;
CODA staff retired.

150

N/A

N/A

Objective deleted;
CODA staff retired.

..p.
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Developmental Disabilities

Service Element
Beaverton Preschool

·Objective
To provide early intervention for 36
children

Beaverton TMR

12 Month ·
Target·:···

%Objective
Achieved

12 Month

Data

I

l 05%

Comment
Need funding for 1 additional classroom,
but it is not available.

36

38

To provide classroom
services for 103
children

103

93

90%

Funding for FY 78 has
been reduced to provide services for 84
children. Forest
Grove will provide additional services for
TMR students.

Forest Grove TMR

To provide classroom
services for up to
12 children

12

10

83%

Within funding guide1ines.

Good Shepherd TMR

To provide classroom
services for 19
children

19

16

84%

Within funding guide1ines.

Edwards Activity
Center

Serve 48 adults

48

40

83%

Objective has been reduced due to lack of
funds.

Place 10 clients in
more appropriate
program

10

4

40%

Objective too high.
.J::a

-.J

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Developmental Disabilities

Service Element
Edwards Activity
Center
(cont.)

Objective
Secure 10-15 job
training packages
3-4 parent meetings

Edwards ·Group Home
.

I To provide a resi-

dential program for
8-12 residents

12 Month
12 Month % Objective
Data
Achieved
Target",.
15 I
35
233%

I

4 I

8-12

I

2

I

50%

10

I

100%

TVW Activity Center IProvide program for

24

24

100%

Child Development
Program

85

106

125%

100

400

400%

24 clients

Services Coordination

f Yearly caseload of

100 clients

Consult monthly withll80 (yearlyD
15 agencies

Follow along for
250 clients

250

Two meetings is more
realistic.

77-78 objectives have
been increased.

This objective will no
longer be used; 77-78
objectives have been
modified.

Unknown

275

I

Comment

110%

.r::a
co

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA:

Mental and Emotional Disturbance
12 Month % Objective
12 Month
Target.,·.· Service Element
Objective
Comment
Achieved
Data
Objectives should be
1,403
1,582
1) Outpatient coun- po provide individ113%
seling services ual, marital and
increased; a trend tofamily counseling to
ward increased utili1,403 Washington
zation of these serCounty residents
vices is noted.
2) Mental health
homemaker services

tTo maintain 20-50
pre- or posthospital clients in
their own homes

20

14

90%

Objectives were lowered due to lack of
staff.

3) Brief inpatient
services

lro provide shortterm inpatient services to 15 Washingtion County residents

15

19

127%

!Went over budget 4,77;
increased funding
should now meet need.

60

52

86%

Program is expanding
rapidly; planning and
individual appointments reduced direct
treatment services.

630

264

42%

Data collection was
inconsistent; plans
for 1977-1978 include
strengthening these
services.

4) Day Treatment
services

To provide day
treatment services
to 60 Washington
County residents

5) Education/
soci a1i zati on
services

To provide educational services, in
the spirit of prevention, to 630
Washington County
residents

,

I

I
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END OF YEAR EVALUATION

Mental and Emotional Disturbance

Service Element
Obj~ctive
6) Consultation ser-,To provide 704 hrs.
vices
of consultation services to Washington
County agencies
7) Commitment/ :

diversion

12 Month

Target
704

%Objective
Achieved

12 Month

Data

850

I

121 %

in~reased.

To provide services
as needed: Washington County involuntary clients. Service categories as
follows:
1) Info.

& Referral

587

2) Investigations
3) Hearings

4) Commitment pro-

Comment
Objectives need to be
further specified and

104

AS

100%
60

NEEDED

Objectives for this
area must be quantified. There have been
fewer inappropriate
petitiqns filed this
year, compared to last
year, due to an increase in staff expertise and a greater number of diverted clients due to the rapidly expanding alternative program.

31

ceedings
8) Continuity and

Coordination/
Alternatives to
commitment program

To provide alternative services to
Washington County
residents

UNSPECIFIED

22

NOT APPL!- IThis has been an acCABLE
tive, growing program
area. Objectives will
be outlined for 19771978.
(}"1
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA:

Mental and Emotional Disturbance [AGENCY NAME: Cedar Hills Hospital]
12 Month
12 Month %Objective
Comment
Target
.Data
Achieved
Service Element
.. - .9~_jective
Brief Inpatient
Short-term inpatient
services to 15 clients
Went over budget end
19
a) Number of clients
127%
15
of April. Increased
served
funding 77-78 should
more realistically
meet need.
b) Commitment pro- f None speci-1
21
cedures·
fied

13-7

106.5 total
days
5.6 day
average

c) Length of hospiday
talization
average

215 hr. M.D. services to inpatient
clients
a) Number of clients
served
b) Total Client
hours

15

19

215

93

Four of 19 clients
were in hospital up to
12 day limit (1 patient had 15 days).
12 day limitation appears to be generally
adequate.

Objective too high.
Should allocate approx·
1.0 hr/day/client,
i.e., for the 19 clients served thi~ year

(J1
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA:

Mental and Emotional Disturbance [AGENCY NAME: Cedar Hills Hospital]
12 Month
12 Month % Objective
Objective
Comment
Service Element
Data
Achieved
Target:...
Brief Inpatient
with 5.6 day average
b) Total Client
(cont.)
stay = 106 hours M.D.
hours
(cont.)
services.
c)

Type client serve
served

voluntary; 12 committed
18

d} Post-hospital
courses
e) Range of ?ervices

hr., M. D. consultation
a) Total hours involvement

100

100

122.25

122+%

IConsultation heavily
utilized by core staff
(and in some cases
other agencies). An
additional 75+ hours
of consultation was
possible through unexpended ICP dollars;
making a total of 200
hours consultation,
i.e., consultation objective should be increased.
(J'1
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA:

Mental and Emotional Disturbance [AGENCY NAME: Lutheran Family Service]
12 Month
12 Month % Objective
Service Element
Objective
.Target_
Data
Achieved
Comment
Counseling
To provide 11,964
(a) Groups have not
participant hours of
been up to the targetcounseling to people
ed objectives for two
reasons. First, the
in Washington County
degree of staff effia) Individual.
1,428 hours 1,643 hours
115%
b) Group. ·
8,088 hours 4,606 hours
ciency (number of di57%
rect service hours per
c) Couple/Marital
1,440 hours 1,152 hours
80%
d) Family
1,008 hours 985.55 hrs.
week) experienced in
98%
the main office is not
attainable in Washington County as a contract agency. The paperwork demands and
inter-agency interface
absorb this time and
energy. The number of
individual clients
seen {plus the number
of times seen) in order to develop a readi·
ness for groups is
higher as a contract
agency.
(b) The means of
keeping accurate records of Washington
County residents group
participation in the
1mriin office at

(J"1
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA:

Mental and Emoti,onal Disturbance [AGENCY NAME: Lutheran Family Service]
12 Month
12 Month %Objective
Service Element
Objective
Target
Data
Achieved
Comment
Counseling
To provide 11,964
Multnomah County has
(cont.)
participant hours of
only been perfected
counseling to people
in the last five .
in Washington County
months.
(cont.)
Life Education ·

To provide classes
for parents, teens,
and people wanting
to change some of
their behaviors
··a) TA for Parents

l class
2 classes
TA for Teens
4 classes
Tools for Change 6 classes
Change Now
11 classes
Divorce Seminars 3 classes

b) PET

c)
d)
e)
f)

0

100%

3
2
5
1
1

150%
50%
80%

33%

Objectives developed
before staff changes
required a reduced emphasis on TA for
Teens. In addition,
scheduled classes did
not fill; probably
need more comprehensive advertising. The
Tools for Change and
Divorce Seminars
classes were scheduled
but not filled; again,
probable need for
broader advertising
coverage. Chan~e Now
held in main office.
No statistics were
recorded.
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA:

Mental and Emotional Disturbance [AGENCY NAME: Metropolitan Family Service]
12 Month . 12 Month % Objective
Service Element
Target_ .. .,
Data
Achieved
Comment
Objective
Counseling
To provide individ200 I
203 I
101%
ual, marital and
(152 adults
family counseling to
&52 chil200 individuals
dren under
age 18)
Mental Health Home- ITo maintain 20-to 50
maker
pre- or posthospi tal clients in
their own homes

15-20

14

90%

Objectives were low·ered when only one
Homemaker was assigned
to .program and referrals nid not keep pace
with times available.

(,..,.,
(J1

WASHINGTON COUNTY MENTAL HEALTH PROGRAM: END OF YEAR EVALUATION
PROGRAM AREA: Mental and Emotional Disturbance
[AGENCY NAME: Tualatin Valley Mental Health Center]
12 Month
12 Month % Objective
Service Element .
Objective
Target ... _·
Comment
Data
Achieved
Therapy--Individual Child &Adolescent
100
169 I
169%
Individual therapy objectives were all esAdult
250
403
161%
sentially met or exceeded. These should
Continuation (medi50
50
be increased for 77100%
cation & post78.
hospital follow-up)
Drug &Alcohol

1150 Alcohol

157

10 Drug

10

100%

5

80%

Developmental Disa- I
bil ities
Walk-in Services
Suicide Follow-up
Outreach
Group

Transitional Relationship
11

S1 i m-\~ or1d11

Family Therapy Conciliation

5

N/A
20

6

Objective

~rapped

Dropped

N/A
50

5

10%

50

26

50%

200

276

138%

Data for group therapy
is encouraging, even
though some groups
under-utilized. However, change toward
group treatment can be
seen.
CJ1
O")

WASHINGTON COUNTY MENTAL HEALTH PROGRAM: END OF YEAR EVALUATION
Mental and Emotional Disturbance
Tualatin Valley Mental Health Center]
12 Month
12 Month % Objective
Objective
Target
Data
Achieved
Service Element
Group
IWomen's Growth Groupl
30 I
N/A
(cont.)
33%
Relaxation
40
14
PROGRAM AREA:
[AGENCY NAME:

Con.sul tat ion Pr.o.gra_ms

Minister's· Semjnar

10.

9

90%

Sheriff Evaluation

12

4

33%

School

Provideti by Jean Futchner

Juvenile Department ll/2 day/
week
Frontier House
Educational ProgramslMental Health Forum
Industrial Seminars

Objectives not implemented

53 (i/2)

days

100%

Articlet in local p•pers
42

67%

Parent Training

90 parents I

9

10%

Marriage Seminar

30 couples

21

70%

Program Evaluation

Consultation to Frontier House will be expanded 77-78,Minister's seminar may be
dropped. The limited
funds at the sheriff's
department made
achievement of objective impossible.

Non124 (1/2}
specified . days

I

!Mental Health Professional Training

Conrnent ·

60

Overall plans for 7778 include strengthening of educational
programs, particularly
parent training and
the industrial seminars.
I encourage the staff
of TVMHC to critically
look at their approach
to mandated clients.
<J1
-.....J

. WASHINGTON COUNTY MENTAL HEALTH PROGRAM: END OF YEAR EVALUATION
Mental and Emotional Disturbance
Tualatin Valley Mental Health Center]
12 Month % Objective
12 Month
Target-.:.>
Comment
Data
Achieved
Service Element
Objective
They are currently
Objectives not im- Mental Health Workperceived as very replemented
shops
sistant to serving
(cont.)
this clientele.
Mandated Client Program
PROGRAM AREA:
[AGENCY NAME:

()1

o:>

WASHINGTON COUNTY MENTAL HEALTH PROGRAM:

END OF YEAR EVALUATION

PROGRAM AREA: Mental and Emotional Disturbance [AGENCY NAME: TVW, Inc.]
12 Month
12 Month % Objective
._Qbjecti ve
Service Element .
Comment
Target·:·,.Data
Achieved
Day Treatment
Day ·treatment serProgram grown tremen60 I
52 I
86%
dously
in last six
vices to 60 clients
months. Now serving
5.8 FTE (7/77).

Fig-

ure would likely have
been higher; however,
plannin~ & individual
appointments (for
follow-up) reduced direct ·day treatment
services.
Increase length of
time in community of
80% clients served

Not
available

Increase life and
socialization skills
for 40 clients

40

47

117%

More clients to paid
employment opportuni
ties

6

15

250%

Difficulties with CL-1
outcome evaluation unrealistic.

U1
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WASHINGTON COUNTY MENTAL HEALTH PROGRAM:
PROGRAM AREA:

END.OF YEAR EVALUATION

Mental and Emotional Disturbance

Service Element
Socialization Program
·

[AGENCY NAME: TVW, Inc.]
12 Month
12 Month % Objective
Target..
Data
Achieved

.. Objective
1socialization programming to MED and
MR/DD clients

900 units

Therapy and socialization units of service
should be in a combined obJective.

of serv·ice

100 undup1icated

Comment

36

. 36%

36

72%

Unrealistic goal; too
high.

clients
counsel 80

CL-1 output through
MHIS does not yield
this data.

80% CL-1
improve
Home visits

1150 units

Consultation for en-I
vironmental improvement

20

50 clients would be
more realistic.

Data not
kept

This objective dropped
from 77-78 program.

Data not
kept

This objective dropped
from 77-78 program.

0
°'

WASHINGTON COUNTY MENTAL HEALTH PROGRAM: ·END OF YEAR EVALUATION
'PROGRAM AREA:

Mental and Emotional Disturbance [AGENCY NAME: TVW, Inc.]
12 Month
12 Month % Objective
Data
Achieved
Service Element
Target·:,.
Objective
Socialization Pro- To establish an out- Establish
come data analysis collection
9ram
(cont.)
system by 7/77
and reporting sy~tem

.Comment
Peter's reporting very
descriptive and complete. Better than
State system.

O'\
__.

CHAPTER III
CONCLUSIONS AND RECOMMENDATIONS
There are some benefits to this type of evaluation; the results
indicate current service utilization rates and emphasize accountability
at the agency level.

As mental health systems move toward purchase of
11

service" agreements with local agencies, data of this sort will be invaluable when it comes to identifying which agencies to contract with
for which services.

In addition, the results are useful tools in lobby-

ing efforts with the state legislature and other funding sources.
easy to glean, from the Year End Report,

~hat

It is

types of target popula-

tions are being served (and what types are not receiving adequate services) as well as which service elements are over/underutilized.
There are obvious limitations associated with this type of evaluation

desi~n.

The first problem stems from the fact that it is not on-

going, in the sense ·that there is no continual recycling of information,
but

rathe~

a once-a-year report.

Although the CL-1 reports are actually

written two times a year, this also is not frequent enough, in the opinion of this author, to be termed ongoin_g evaluation.

Although the re-

ports are useful to the program director, the actual service providers
receive little if any information concerning their d.aily activities.
The

infor~ation

that ·they do receive is not imparted with a program re-

modeling flavor but rather an after-the-fact spirit.

One would expect

a good evaluation system to provide service delivery agents with regular

63

information concerning the treatment (and effects of that treatment)
that they are providing.. Further, the information would be imparted at
closer intervals (weekly, monthly, quarterly) in order that it could be·
useful in terms of decision making at many levels (therapist, agency,
program).
At this point the only form of ongoing evaluation, taking place
with any degree of regularity and designed to be responsive to the professional needs of the service delivery staff, is peer review and utilization review.

Both of these evaluation activities .are sporadic, non-

systematic, and are often perceived as punitive in nature rather than
educational (as is

~heir

intent).

MHIS
·'.

Another problem associated

wi~h

the CL-1 and annual

r~ports

re-

lates to the validity and reliability of the data collection system.
The MHIS, a statewide service available to all public local mental
health programs, has serious drawbacks.

The CL-1 form itself, which is

the data collection .instrument as far as the state MHIS is concerned,
is outdated, dysfunctional, unreliable and, at best, incomplete.
of this form has been
of illustration.

~ncluded

A copy

in this research practicum for purposes

It will be found in the Appendix.

The form is often not filled out accurately by the service deliverers.

Many of these clinicians approach the CL-1 form as a worthless

chore that only detracts from the amount of time they could put to use
in.actual service delivery, a folly of the administration.

Most of the

data that are collected do not correspond to issues that the service

64

providers are concerned with, such as the efficacy of treatment models,
the relative success of their personal approaches, etc.

Many providers

fill out the form in a standard way for each of their clients, noting
no differences between clients with regard to diagnosis, the progression
of treatment and outcome; many do not ever complete the CL-1 form for
their clients. Thus, at the very base level, the foundation of the information system, the information going into the MHIS is incomplete and
frequently inaccurate.
There are also structural problems with the form.· For example,
it seems unrealistic to break client income down by intervals of $1,000;
most clients find it difficult if not impossible to estimate income with
that degree of accuracy.

Beyond that, what real, significant differ-

ence is th_ere between a client earning $6 ,000 a year and a similar cl ient earning $7,000 a year in 1977? A revision of such structural problems associated with the CL-1 form is long overdue.
Yet another source of frustration associated with the state MHIS
is the type of information collected.

Most service providers and admin-

istrators alike plead to have "number of dependents," "source of income," and "marital status" indicators replaced with indicators that
wi 11 reflect the

outco~

of treatme_nt.· As the CL-1 form stands, much

may be extracted regarding the quantity of treatment and little may be
said concerning the quality of treatment.
cess evaluation not outcome evaluation.

Thus the MHIS dictates pro-
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ALTERNATIVES TO MHIS
During the past yeaf, the Washington County Mental Health Program
has sought alternatives to the state MHIS.

They have seriously con-

sidered depending less upon the state MHIS and creating their own information system.

Money was budgeted for a private consulting firm to

examine the program, including evaluation
for a new information system.

need~,

and to draft a model

This model is now in the hands of Wash-

ington County mental. health administrators. The major considerations
associated with the move from the state MHIS to the new model can be
boiled down to:

"It is more cost effective (cheaper) to stay with the

state system" versus "It is more valuable, in terms of quality of treatment, to go with the new model.

11

This issue is currently under close

examination; however, no decision has been made.

Other counties in Ore-

gon have made the decision to develop and implement their own informa_tion systems and have.capitalized by gaining a more program responsive
evaluation model.
·DECISION-MAKING PROCESS
Returning to the CL-1 reports and the annual reports and looking
at the decision-making structure in Washington County Mental Health, it
must be reemphasized that, while other options are being considered,
these reports are presently the major evaluation actitivites conducted
within the agency.

The· results concluded in these studies, therefore,

as they relate to the MBOs, will determine future funding for the program from both state and local funding sources.

These results will also

be the basis for future modifications within the program as reflected in

66

the further development and refinement of management objectives.

The

administrative staff will seek to modify these objectives in order to
more closely approximate a 100 percent meeting of treatment objectives
and actual treatment.

For example, if one treatment objective reads,

"We will provide brief inpatient treatment for twenty

\~ashington

County

residents," and only ten residents actually received this service, repre.senting only a 50 percent achievement of the original objective, then
the objective will be revised the following year.

In some cases the

objective will remain the way. it is and the treatment approach will be
revised.

The goaJ

i~

always a 100 percent match between projected goals

and actual services delivered.

As the evaluation system grows and is

refined, it will become easier to control discrepancies.
Decision making comes mostly from the top down with some input, on
treatment-related

~ssues,

from the service providers.

The leverage

point, as far as decision making is concerned, )s based on funding,
money.

The people to be satisfied, as far as evaluation results are

concerned, are the funding sources, the people with the money.
As most of the treatment providers in the county system are private and private-nonprofit agencies, subcontracted with Washington County Mental Health to provide specific services, their decision-making
structures are discrete.

Insofar as they are under

contrac~

with the

county system, they are. subject to accountability regarding their adhe~ence

to mutually agreed-upon treatment and management objectives. A

subcontract agency that repeatedly fails to meet outlined objectives may.
not be as generously funded the following year.
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RECOMMENDATIONS FOR CHANGE
While still hooked into the state MHIS, it is possible to imple-

ment some changes in e·valuation procedures. It is recommended that the
following changes be investigated:
cycling of program

evaluati~n

(1) a move toward more frequent

information (weekly, monthly, quarterly),

(2) an attempt to engage more service providers in evaluation activities
and the decision-making procedures, (3) a·move toward more inhouse evaluation activities (should the three needs assessments have been conducted by agency staff members, benefits such as familiarity with client
populat~ons.would

not have been sacrificed), (4) an attempt to present

peer review and utilization review in a less threatening manner that
will be more valuable to the clinicians, and (5) a consistent and concerted effort to link evaluation activities to specific decisions to
avoid unnecessary wasted energy and paperwork.
As a more long-term goal, implementation of a management information system that is more responsive to the local programs is recommended.

This new information system may permit the following evaluation

changes to occur:

(1) a development and recording of more treatment-

oriented criteria (as opposed to demographic data only), (2) a development and recording of outcome data reflecting quality of treatment (as
opposed to quantity of treatment only), and (3) an information recycling
system that provides information to professionals at all treatment levels (as opposed to administration only).
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A 0
I 0
C 0
D 0

Form No. Cll

Admlulon
Rudmlulon
Change
Delete

OREGON MENTAL HEALTH CLINIC
ADMISSION DATA

1. CASE NUMBER

CLINIC
NUMBER

I. ADMISSION DATE

2. SEX
10Male

LU I

I

I

I

4.

s.

NAME

~l~y IY~•r1

20F-I•
I
I I I
6. COUNTY CODE 7. NUMBER OF PRIOR I. REFERRAL SOURCE t.

I

lllTHDATE

I

ly7r

Coded

I

LJ

I

I

4 S.per•ted

7 Deceased

2 Married

5 Widowed

B No,,.legal

3 Divorced

6 R-rrled

1 Slngl•

l__J

l__J

GROSS FAMILY INCOME

0
0
0
.. 0
5 0

I

I

SUICIDAL

Mether

Father

Cllellt

L_J
I
2
3

I

7
B

9
0

BEHAVIOR AND DEGREE OF PROBLEM

I 0

None

2 0

Negro

5 0

Oriant•I

2 0

Thouvhts

2 0

Thought

3 O Mex.·Am.

6 0

Other

3 0

Plan

3 O Plen
4 0

16. EDUCATION-CLIENT

l___i___J

_Job

-

Anti·IOCifl

_Affect

I

_School

_

Friend or PHr

_Marital

2

3 Extentively

_..;_. Homemaking

_

Thouvht Proce11

_Drug

4 lnc9p.cltated

"'7'"' family

_

Phy1ical Symptom•

_Alcohol
_

3
4
5

Alcohol Thia

6

Incident

7
I

=

.:>ATE

l_:j

yur

LL_,

0
O
O
O
O
0
0
0

14.

Self (Family)

0
0
0
0
0
0

Welfare
Veterant
Soc. Sec.
Title XIX
Oth•r

17.
6
7
I

9
0

Child Guld•nce

1

Adult Problem

2

Marriage/Family

3

Hosp. Follow-up

4

Alcohol

5

Drug

6

MR

7

ln·petient

I

:H. I DIAGNOSIS
WRITTEN:

Coded

llCI ~y IY~" l

(ONE ONlY)

0
0
0
O
0

Comp. High School
College
lachelot Degree
Advanced DegrH
lu1lne11-Tech.

0
0
0
O
0
0
0
0

Child Guld•nce
Adult Problem
Marrlage/F9mily
Hoep. Follow-up
Alcohol
Drug

MR
1....,.1ient

TERMINATION DATA

22.1 DISPOSITION
.

10.

I
I

I

11. PRESENTING PROBLEM (ONE ONl Y) 1t. SERVICES PROVIDED (All that apply) 20.

(ONE ENTRY PER PROILEM)

.

I

I

(ONE ONLY)

0
0

Does not read or write
Self Ed.
3 O Elem. School
4 0 Comp. Elem. School
5 0 High School
I
2

s

21. I FINAL INTERVIEW

I
2
3
..
5
6

Action

DEPENDENT ON
INCOME

$ B,000 • $ 1,999
$ 9,000 • 9,999
$10,000. $14,999
$15,000 •nd over

I
I

(ONE ONlY)

--ION4 O Action

I
I
I

Maiden

I
I
11. SOURCE OF FAMllY INCOME

Am.-lndlan

I Not Involved

DATE

IG1

4 0

2 Moder•tely

TERMINATION

GEOGRAPHIC AREA

Whit•

15. NUMBER OF PERSONS

0
0
0
0

I

I
I

1 0

6 0 $ 7,000 • s 7,999

$4.000. $4,999
$5,000 • $5,999
$6,000. $6,999

Ic I

AGGRESSION

(ONE ONlY)

Under $3,000
$3,000 • $3,999

Iz I

12. ETHNIC GROUP (ONE ONlY)

11. SUICIDAL AND AGGRESSION

MARITAL STATUS

M.I.

ZIP CODE

CENSUS TRACT

ADMISSIONS

Im~· 1 d~y

Fi rat

uat

I

Cl 2
Pri..,.ry

Secondary

Coded~---------

I

24.

Coded - - - - - - - - - 25.

BEHAVIOR AND DEGREE OF PROBLEM
I Not Involved

_ _ Job·

_ _ Anti1ocial

_ _ Affect

2 Moderetely

- - School

_ _ Friend or PHr

_ _ Marital

3 Extensively

- - Homemaking

_ _ Thought Proce11

4 lncapeciteted

- - Family

_ _ Phy1ical Symptom•

- - Drug
_ _ Alcohol
_ _ Alcohol This Incident

SPECIAL PIOILIMS1
26.

MENTAL RETARDATION

0
2 0
3 0
I

I HOSPITALIZATION
1

Not Involved

4 O Moderate

Borderline

5

0

Severe

2

Mild

6

O

Profound

3
4

0
O
O
O

27. I SUICIDAL AND AGGRESSION

(ONE ONLY)

None

5 O Pr•· end Post-hospltelizetion

~re-hoepitelizarion

6

During Hotpifalizatlon

7

P01t·hotpit•ll.ution

8 O Pr... During &. Po11-hospit•lization

O
O

SUICIDAL

Pr.. end During Hoapltalization

I

During and Post-hospitalization

2
3
4

COMMENTS:

Sl' 0 67272-30t

0
O
0
O

21.

AGGRESSION

O
0
O

None

1

Thoughts

2

Plen

3

Action

4 O Action

None
Thoughts
Plan

